1. The first issue of this study is that there are few information about how to obtain the data set, such as national vital statistics, the national census, and the Basic Resident Register. The authors should add an appropriate explanation about this issue in more detail in the methods section.
2. In the results section, was a similar trend in the SMRs observed for acute RF? The authors should add the results of trends in acute RF in the results section even if the number of deaths was relatively low.
3. Could you show the trends in mortality of RF in Fukushima Prefecture? All residents in the several costal municipalities of Fukushima Prefecture were forced to evacuate their homes after the Fukushima Daiichi Nuclear Power Plant accident caused by the earthquake and the subsequent tsunami. Thus, the effects of Great East Japan Earthquake on physical and psychological health status must be differ between Iwate/Miyagi and Fukushima. Indeed, the number of indirect disaster-related deaths in Fukushima was 2 to 4 times higher than those in Miyagi and Iwate.
4. In the discussion section, the authors showed that "These findings suggest that chronic RF was exacerbated by poor management resulting from damage to essential infrastructure and medical equipment by the earthquake and tsunami, particularly in the coastal areas". Because this is an important point in this study, the authors should refer an appropriate reference and discuss this issue in depth.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: Tetsuya Ohira Institution and Country: Department of Epidemiology, Fukushima Medical University School of Medicine, Japan This is an ecological study to investigate the impact of the 2011 Great East Japan Earthquake and Tsunami on mortality due to renal failure (RF) using national vital statistics from 2010 to 2012 in three prefectures. This study showed that the sex-and age-adjusted mortality rate of RF, particularly chronic RF, increased among residents of coastal areas, compare with those of inland areas. The strength of this study is that the authors conducted a survey for mortality of RF in a large general population, and the results are important in this research area, although there are several issues to be addressed.
1. The first issue of this study is that there is few information about how to obtain the data set, such as national vital statistics, the national census, and the Basic Resident Register. The authors should add an appropriate explanation about this issue in more detail in the methods section.
According to your kind advice, we include the sentences for data explanation in the methods section.
L78-82: The National vital statistics were collected from the Ministry of Health, Labour and Welfare. The national census and the Basic Resident Register were obtained from Ministry of Internal Affairs and Communications. In accordance with Statistics Act in Japan and United Nations Fundamental Principles of Official Statistic, the permission for using these anonymized data were given by the Ministry of Health, Labour or Welfare and the Ministry of Internal Affairs and Communications.
According to your advice, we added acute RF SMRs in Fig 2. We also include the sentences for explanation of the trends of acute RF SMRs in results section. L143-145: Although SMRs for acute RF was statistically unstable because of few numbers of deaths, the SMR for acute RF in both coastal and inland areas did not show increasing trends after the earthquake.
3. Could you show the trends in mortality of RF in Fukushima Prefecture? All residents in the several costal municipalities of Fukushima Prefecture were forced to evacuate their homes after the Fukushima Daiichi Nuclear Power Plant accident caused by the earthquake and the subsequent tsunami. Thus, the effects of Great East Japan Earthquake on physical and psychological health status must be differ between Iwate/Miyagi and Fukushima. Indeed, the number of indirect disasterrelated deaths in Fukushima was 2 to 4 times higher than those in Miyagi and Iwate.
We appreciate your important comments on Fukushima Prefecture. As shown in Table 1 , we already showed the numbers of RF deaths during One-year pre-and post-earthquake by Miyagi, Iwate and Fukushima. To clarify this, we included the following sentence.
L132-133:
The numbers of RF deaths In Iwate, Miyagi and Fukushima were similar during the years before and after the earthquake in both areas.
As shown in Table 1 , almost 400 cases of renal failure (RF) deaths was observed in three prefectures within a year. From this data, average number of weekly cases was almost 8 per week. This is not good enough numbers to show prefecture-specific results in the analysis. Because of this limitation, we only showed the results of RF mortality both costal area and inland area of three prefectures (Miyagi, Iwate and Fukushima) after the Great East Japan Earthquake. To clarify this, we included the following sentences in discussion section.
L191-195; Finally, almost 400 cases of renal failure (RF) deaths was observed in three prefectures within a year, but average number of weekly cases was only 8 per week. This number was not good enough to show prefecture-specific results in the analysis. Because of this limitation, we only showed the results of RF mortality both costal area and inland area of three prefectures (Miyagi, Iwate and Fukushima) after the Great East Japan Earthquake.
According to your kind advice, we included several sentences to show the results of some papers about the association between chronic RF risk factors and The Great East Japan Earthquake in discussion section. L155-158: Some studies reported that the dialysis facilities and equipment damage and electoral and water system (ex, the reverse osmosis) were damaged by the Great East Japan earthquake. Maintenance hemodialysis was continued immediately even after the earthquake. But the duration of hemodialysis was shortened by 0.5-1 hour owing to a shortage of materials for the hemodialysis, especially among coastal areas of three prefectures. This paper is on the impact of the 2011 Great East Japan Earthquake on RF mortality, after the first year of the disaster. Overall, this seems an interesting topic, while this paper suffers from some drawbacks. My major concerns are:
1.Three outcomes in the study are: standardized mortality ratios (SMRs) for renal failure (RF), chronic RF, and acute RF. I acknowledge that "International Classification of Diseases", codes were used for defining renal failure; which included RF (N17-N19), acute RF (N17), and chronic RF (N18).
However, I assume that RF cases include both acute and chronic cases, while there are discrepancies among the three figures. Therefore, there are some gray areas in all these statistics. I think definitions that may be useful for population statistics may not be useful for building scientific databases.
2. The main findings of the study are: The SMR for diseases of the genitourinary system and RF in coastal areas increased significantly in the first week after the earthquake, while the corresponding SMR in the inland areas did not increase. This was explained by "poor management resulting from damage to essential infrastructure and medical equipment by the earthquake and tsunami, particularly in the coastal areas". I completely agree. However, is not this finding very confirmatory in nature? What other findings or explanations could be expected after a tsunami disaster?
Thank you for your important comment. We include some additional papers to encourage our findings. L155-158: Some studies reported that the dialysis facilities and equipment damage and electoral and water system (ex, the reverse osmosis) were damaged by the Great East Japan earthquake. Maintenance hemodialysis was continued immediately even after the earthquake. But the duration of hemodialysis was shortened by 0.5-1 hour owing to a shortage of materials for the hemodialysis, especially among coastal areas of three prefectures. 3. The authors suggest "findings of the present study have important implications in public health and disaster medicine". However, they do not disclose what are they? What other measures can be taken to decrease mortality from RF?
According to your advice, We added the potential mechanisms of increased RF SMRs in coastal area. L167-17: Especially, The Fukushima Health Management Survey also reported metabolic factors (BMI, glucose, and lipid metabolism and liver function) became worse in the evacuee than in the nonevacuees in the low risk group for CKD complications.20 The difference between these two groups might be related to the lifestyle change and the environment before and after the evacuation. Chronic stress and insufficient sleep due to a life as the evacuee in unfavourable conditions could lead to become exacerbated blood pressure, metabolic factor and renal function. 20,21 In present study, Increased SMR for Chronic RF in coastal region might be the same reason as the previous one. Hypertension. 2016; 68:558-64 . According to these findings and potential mechanism, we also added the disaster management for RF clearly.
L202-206: Due to the high frequency of earthquakes and other natural disasters in Japan, our results emphasize the need to develop public health strategies from the first week to approximately 20 weeks to effectively and efficiently disaster managements for RF such as the control of dialysis facilities, medicine, cardiovascular risk factors, lifestyle and stress in the wake of these disasters particularly among evacuees with RF.
Reviewer: 3 Reviewer Name: R.T.Noel Gibney Institution and Country: Faculty of Medicine and Dentistry, University of Alberta, CANADA This is an interesting and valuable paper. Some, in other countries such as Italy and Chile might dispute the opening sentence. I would suggest this might be rewritten as "Japan has suffered numerous major earthquakes over the past few decades".
GENERAL COMMENTS
The revised manuscript is well written. I have no additional comments. 
REVIEWER

GENERAL COMMENTS
This version of the manuscript is greatly improved. It requires a minor degree of English language editing .
Line 121 reads, "No patient and public were involved in setting the research question or the outcome measures, planning for the design of the study". This should read, "The public or patients were not involved in developing the research question or the outcome measures". Line 168 onwards reads, "Especially, The Fukushima Health Management 168 Survey also reported metabolic factors (BMI, glucose, and lipid metabolism and liver function) became worse in the evacuee than in the non-evacuees in the low risk group for CKD complications". This would read better as, "Especially, The Fukushima Health Management Survey also reported metabolic factors (BMI, glucose, and lipid metabolism and liver function) became worse in the evacuee group than in the non-evacuees in the low risk group for CKD complications".
Line 191 onwards reads, "Finally, almost 400 cases of renal failure (RF) deaths was observed in three prefectures within a year, but average number of weekly cases was only 8 per week. This number was not good enough to show prefecture-specific results in the analysis". This would read better as, "Finally, almost 400 cases of renal failure (RF) deaths was observed in three prefectures within a year, but the average number of weekly cases was only 8 per week. This number was too low to show prefecture-specific results in the analysis".
VERSION 2 -AUTHOR RESPONSE
Reviewer: 3 Reviewer Name: R.T. Noel Gibney
Line 121 reads, "No patient and public were involved in setting the research question or the outcome measures, planning for the design of the study". This should read, "The public or patients were not involved in developing the research question or the outcome measures".
